
 
FAMILY SERVICE PLAN 

 
Case Name: 
      

Incident ID# 
      

Date Plan Completed: 
      

Initial Plan:  
Update:         

Docket # 
      

CASEWORKER RESPONSIBILITIES 
The Caseworker will demonstrate the principles of Family Centered Practice and agrees to perform the following case activities to help the parent(s) 
and child(ren)/youth successfully meet case goals and complete the Family Service Plan: 

• Facilitate in creating the family service plan; 
• Assist the parent(s) and child(ren)/youth in obtaining services; 
• Monitor the parent’s and child(ren)/youth’s participation in services and assess the progress with those services; 
• Discuss with the parent(s) and child(ren)/youth around issues related to the Service Plan goals and objectives; 
• Monitor the adjustment of the child(ren)/youth and assess the safety and well-being of the child(ren)/youth; 
• Conduct required safety, risk and/or any other assessments at least every three months or when there may be a change in the case; 
• Will identify, address and support cultural/ethnic and family traditions;  
• Maintain regular, (at a minimum) monthly contact with the parent(s), child(ren)/youth, and service providers as appropriate to the case 

needs and as required by State Rules.  Contact with child(ren)/youth shall be alone to discuss case plan goals, safety and other important 
issues; 

• Facilitate visitation times; 
• Assist in arranging transportation when appropriate; 
• Make recommendations to the Court regarding the appropriateness of reunification or other permanency plan. 
• Recommend to the Court the dismissal of probation case or request of revocation of probation; and 
• Assist in the process of providing the child(ren)/youth with their portfolio. 

   Placement Cases:  Caseworker has discussed with parent(s) the ASFA/TPR regulations: If your child(ren)/youth remains in placement 15 of  
the past 22 months, DFS may file a petition for termination of parental rights in accordance with State and Federal Law. 

  Caseworker will update the case plan for every change in placement and document any modifications in services, schools, and/or other   
       changes. 

CHILD(REN)/YOUTH RESPONSIBILITIES 
The child(ren)/youth agree to perform the case activities listed in this family service plan. 

PARENT RESPONSIBLITIES 
The parents agree to perform the case activities listed in the family service plan. 
 
OUT OF HOME PLACEMENT CASES WILL ALSO INCLUDE: 

• Quarterly reviews to the courts on your progress towards completion of your tasks/goals; 
• A six (6) month review hearing from the date of placement; 
• A permanency hearing 12 months from the date of placement, 
• If your child(ren)/youth remains in placement 15 of the past 22 months, DFS may file a petition for termination of parental rights in 

accordance with Federal/State Law.  
• Assist in the development of a CONCURRENT PERMANCY GOAL 
 

IF YOU ARE UNABLE TO PROVIDE YOUR CHILD(REN)/YOUTH WITH A SAFE AND PERMANENT HOME, DFS MAY: 
• Continue its involvement with you and your family, 
• Request that your parental and custodial duties and rights be restricted, 
• Recommend that your child(ren)/youth be placed in some other permanent living arrangement, or  
• Recommend to the court that your parental rights be terminated. 
• Failure to follow your case plan may result in more restrictive requirements and/or out of home placement. 

 
EVALUATION OF PROGRESS – DFS will evaluate your progress on the basis of: 

• Your successful achievement of the goals and tasks stated in this plan; 
• Your successful completion of the tasks in this plan; and 
• Your ability to provide ongoing safety and well-being of your child(ren)/youth as determined by: 

• You and members of your family; 
• DFS staff who have worked with you; 
• The initial report or future reports of child(ren)/youth abuse or neglect; and 
• Other agencies, individuals and community professionals 

At any time, if new information is obtained or circumstances change, a new plan may be developed. 

To The Parent:  The goal of this plan is provide your family the opportunity to make sense of what has occurred and establish what steps need to be 
taken to improve the situation.  It is important that you be involved in the planning process and assist the caseworker in determining what areas need 
improving. The focus shall be on the safety, permanency and well-being of your child(ren)/youth and family.  
 

Parent(s) Comment: I have read, or have had read to me, the attached family service plan and understand its contents.  I have written any 
comments, or have had written for me, any comments I would like to make in the space provided. I have participated in the creation of this 
plan and understand that I must take action to complete this plan in order to keep my family safe, give them a permanent home, and 
improve their overall well-being. I know that I can contact my caseworker and other identified supports for assistance with this plan.  
 
 

 
Signature – Parent                              Date                                 Signature – Parent                                   Date 
 
Signature – Child(ren)/Youth             Date                                Signature-Child(ren)/Youth                   Date 
 
Signature – Caseworker                     Date                                Signature – Supervisor                           Date                                                                                            
 
Signature – Relationship                     Date                                Signature – Relationship                        Date                                                                                            
 
Signature – Relationship                     Date                                Signature – Relationship                        Date                                                                                            
 
Signature – Relationship                     Date                                Signature – Relationship                        Date                                                                                            
 

 
If the parents did not participate in development of this plan, explain:       
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FAMILY SERVICE PLAN (Case Plan) 

 
Case Name: 
 

Incident ID# Date Plan Completed: Initial Plan:  
Update:         

Distribution Dates:  _________ 
____________    ____________ 

Docket # 

 
IDENTIFYING INFORMATION 
 
Name of Parent(s) Name of Child(ren)/Youth Name of Child(ren)/Youth 

        
   
   
 
CASE PLAN GOAL:   Family Preservation  PERMANENCY GOAL:    Family Reunification                   
          Prevention       Adoption 
          Family Reunification      Guardianship 
         Placement with Non-custodial Parent           Placement with a Relative  
          Independent Living/ Emancipation     APPLA/OPPLA 
          Complete Probation   Expected date for completion of permanency goal: _________ 
          Diversion 

                            
CONCURRENT PERMANENCY PLAN:  Adoption    Placement with a Relative   
      Guardianship    Reunification with Non-custodial Parent  
      APPLA/OPPLA   Other:      

 Concurrent Permanency Plan is not needed at this time because:          
   

PRESENTING ISSUE: ( Explain the reason why the family is involved with the Department): ________________________________________ 

________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
SAFETY and RISK Issues Identified through ASSESSMENTS (shall be addressed in Family Service Plan) (EX: Caretaker’s behavior toward 
child is violent; Domestic Violence in the Home; Child/Youth’s behavior towards Caretaker is violent; Child is diagnosed with FASD):  
 

 ______________________________  ______________________________  ______________________________ 
 

 ______________________________  ______________________________  ______________________________ 
 
  
FAMILY and CHILD(REN)/YOUTH  STRENGTHS (as described by the family and  support network/ Ex: Housing, Transportation, etc): 
 

 ______________________________  ______________________________  ______________________________ 
 

 ______________________________  ______________________________  ______________________________ 
 
FAMILY and CHILD(REN)/YOUTH  NEEDS (as described by the family and support network/ Ex: Housing, Transportation, etc): 

 ______________________________  ______________________________  ______________________________ 
 

 ______________________________  ______________________________  ______________________________ 
 
 
CURRENT SERVICES IN PLACE (Ex: Counseling, IEP, Child Development Center; Medicaid, Food Stamps, etc):  

 ______________________________  ______________________________  ______________________________ 
 

 ______________________________  ______________________________  ______________________________ 
 
 

CULTURAL/ETHNIC AND FAMILY TRADITIONS as described by the family:  

 __________________________________________________  ____________________________________________________  
 

 __________________________________________________  ____________________________________________________  
 
 
METHODS USED TO DETERMINE CHILD(REN)/YOUTH/FAMILY NEEDS: check as many that apply. 
 

 Family Partnership Conference   Family Assessment   MAYSI    
 

 Safety Assessment     Risk Assessment   Psychological Evaluation  
 

 Youth & Family Assessment   Drug/Alcohol Evaluation   Ansel Casey   
 

 Concurrent planning tool (SS-17)   PACT     Medical/Tele-Health Evaluation 
 

 Other ____________________   Other ______________________ 
                                                 
____________________ ____________________ ____________________  
Parent Signature/ Date Parent Signature / Date Child(ren)/Youth     
      Signature / Date   
 
___________________ ____________________ ____________________ 
Child(ren)/Youth  Caseworker   Other- Signature / Date 
Signature / Date  Signature / Date       
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FAMILY SERVICE PLAN 

 
Case Name: Date:  Initial Plan:  

Update:         
 

 NON-PLACEMENT 
 
PLACEMENT:   Foster Home __________________________    Relative Home___________________________  

 Out-of-State      Group Home __________________________      Residential Treatment____________________  
 In-State   Parent _______________________________   Psychiatric Placement ____________________    

  Other: _______________________________        
 
Child(ren)/Youth Placement Well-Being 

 DATE COMPLETED 
 

     Child(ren)/Youth will receive an initial medical exam within 30 days and a report of the exam or results will be  
          given to DFS. Child(ren)/Youth will also receive all routine and ordinary care.  Efforts will be made by the  
          placement/facility and DFS to obtain parental consent/notification of medical care.  

Notes: __________________________________________________________________________________ ______________ 

 __________________________________________________________________________________  
 

     Child(ren)/Youth will receive a dental and optical exam and all regular and routine care needed but not less  
          than every six (6) months.  Efforts will be made by the placement/facility or DFS to obtain parental  
          consent/notification of dental/optical care.  Copies of those dental exams or reports will be given to DFS.  
Notes: __________________________________________________________________________________ ______________ 

 __________________________________________________________________________________  
 

     Child(ren)/Youth are enrolled and attend their school of origin. Note reasonable effort to keep child(ren)/youth  
          in school of origin and if changed, why it is in the child(ren)/youth’s best interest. Note each change. 
Notes: __________________________________________________________________________________ ______________ 

 __________________________________________________________________________________  
 

     Child(ren)/Youth receive appropriate education services and records of the child(ren)/youth’s achievement  
          will be given to DFS regularly and timely. 
Notes: __________________________________________________________________________________ ______________ 

 __________________________________________________________________________________  
 

     Child(ren) birth to six (6) years of age receive or have scheduled an early childhood screening/assessment  
          within 30 days of placement.  A report of the findings will be given to DFS.     

Notes: __________________________________________________________________________________ ______________ 

 __________________________________________________________________________________  
 

     Siblings are placed together.  Efforts shall be made to place siblings together; If siblings are not placed                                                                     
          together, state reasons why. Note: If siblings are not placed together, please use the visitation plan.  
Notes: __________________________________________________________________________________ ______________ 

 __________________________________________________________________________________  
 

     Diligent search for absent parent & relative.  Note efforts to place child(ren)/youth with absent parent or  
          relative. 
Notes: __________________________________________________________________________________ ______________ 

 __________________________________________________________________________________  
 

     Youth over 12 years old and older received a mental health assessment (MAYSI-II) and children 12 years  
          old or younger received an appropriate mental health assessment within two (2) weeks of placement.   
          A report of the findings will be placed in DFS file.    
Notes: __________________________________________________________________________________ ______________ 

 __________________________________________________________________________________  
 

     Youth 14 years old or older will be given the Ansell Casey and a copy will be sent to DFS.  The youth’s  
          treatment plan will include tasks and learning experiences to help youth gain Independent Living Skills. 
Notes: __________________________________________________________________________________ ______________ 

 __________________________________________________________________________________  
 

      ICWA has been addressed and if necessary, steps are being taken to notify and work with the tribe.  ______________ 
 

 Is there reason to believe the child(ren) has/have American Indian/Alaska Native ancestry?
  
Notes:____________________________________________________________________ 

Yes          No   

 
  
OTHER IMPORTANT INFORMATION:          

         

 
 
____________________ ____________________ ____________________  
Parent Signature/ Date Parent Signature / Date Child(ren)/Youth     
      Signature / Date   
 
___________________ ____________________ ____________________ 
Child(ren)/Youth  Caseworker   Other- Signature / Date 
Signature / Date  Signature / Date         Page  3  
  



 
FAMILY SERVICE PLAN 

CHILD(REN)/YOUTH 
 

Case Name: Date:  Initial Plan:  
Update:         

 
Assess and meet the needs of the CHILD(REN)/YOUTH (Include Transitional/Independent Living Plan if 16 years old or older) 
Name: _______________________________________      
   
 
In addition to the goals and steps developed below, the child(ren)/youth agree to perform the following case activities in the 
Family Service Plan: 

  A. Attend and participate in developing the Family Service Plan. 
  B. Attend and participate in MDT meetings and Court Hearings (when appropriate) 
  C. Follow all the requirements of the court order and/or the requirements of the Department of Family Services. 
  D. Cooperate with all service providers. 

Outcome Progress       

Comments: 

 
NEED ( impacting safety, well-being, and permanency for child/family)  is: 

 
 

 
Goal:  
	 	 	 	 	  
 
 

Date Completed: 
	 	 	 	 	   

Steps: Who does what, where, and when  
1.	 	 	 	 	  
 
 

	 	 	 	 	  

2.	 	 	 	 	  
 
 

	 	 	 	 	  

3. 	 	 	 	 	  
 
 

	 	 	 	 	  

 
 

NEED ( impacting safety, well-being, and permanency for child/family)  is: 
 
 

 
Goal:  
	 	 	 	 	  
 
 

Date Completed: 
	 	 	 	 	   

Steps: Who does what, where, and when  
1.	 	 	 	 	  
 
 

	 	 	 	 	  

2.	 	 	 	 	  
 
 

	 	 	 	 	  

3. 	 	 	 	 	  
 
 

	 	 	 	 	  

 
Comments:                
 
                
 
 
____________________ ____________________ ____________________  
Parent Signature/ Date Parent Signature / Date Child(ren)/Youth     
      Signature / Date   
 
___________________ ____________________ ____________________ 
Child(ren)/Youth  Caseworker   Other- Signature / Date 
Signature / Date  Signature / Date       Page  4  
  



 
FAMILY SERVICE PLAN 

CHILD(REN)/YOUTH 
 

Case Name: Date:  Initial Plan:  
Update:         

 
Assess and meet the needs of the CHILD(REN)/ YOUTH (Include Transitional/Independent Living Plan if 16 years old or older) 
 
Name:____________________________________________________ 
 
NEED ( impacting safety, well-being, and permanency for child/family)  is: 

 
 

 
Goal:  
	 	 	 	 	  
 
 

Date Completed: 
	 	 	 	 	   

Steps: Who does what, where, and when  
1.	 	 	 	 	  
 
 
 

	 	 	 	 	  

2.	 	 	 	 	  
 
 
 

	 	 	 	 	  

3. 	 	 	 	 	  
 
 
 

	 	 	 	 	  

 
NEED ( impacting safety, well-being, and permanency for child/family)  is: 

 
 

 
Goal:  
	 	 	 	 	  
 
 

Date Completed: 
	 	 	 	 	   

Steps: Who does what, where, and when  
1.	 	 	 	 	  
 
 
 

	 	 	 	 	  

2.	 	 	 	 	  
 
 
 

	 	 	 	 	  

3. 	 	 	 	 	  
 
 
 

	 	 	 	 	  

 
Comments:                
 
                
 
 
____________________ ____________________ ____________________  
Parent Signature/ Date Parent Signature / Date Child(ren)/Youth     
      Signature / Date   
 
___________________ ____________________ ____________________ 
Child(ren)/Youth  Caseworker   Other- Signature / Date 
Signature / Date  Signature / Date       Page  4A  
  



 
FAMILY SERVICE PLAN 

PARENT(S) 
 

Case Name: Date:  Initial Plan:  
Update:         

 
Assess and meet the needs of the PARENT(S)   
 
Name: _____________________________________________________________________________    
 
 
In addition to the goals and steps developed below, the parents agree to perform the following case activities in the 
Family Service Plan: 

  A. Attend and participate in developing the Family Service Plan. 
  B. Attend and participate in MDT meetings and Court Hearings 
  C. Keep worker informed of your address/phone number, and notify the worker within 24 hours of family changes. 
  D. Keep home visits and appointments, including all medical, dental, optical and mental health; this includes filling  

            out all necessary paperwork. 
  E. Cooperate with all service providers. 
  F. Sign forms to release/share information with professionals as appropriate. 
  G. Report all injuries your child(ren)/youth receive(s) to your DFS caseworker.   
  H. Keep your worker advised of any changes in your circumstances including, but not limited to, any arrests, 

            relapses, hospitalizations or changes in people living with you. 
 
IF YOUR CHILD(REN)/YOUTH IS IN OUT OF HOME PLACEMENT: 

  I. Provide a copy of social security card and birth certificate. 
  J. Provide essential articles of clothing or other basic needs for the child(ren)/youth.  
  K. Provide a copy of all education records to the Department of Family Services. 
  L. Provide a copy of all health records to the Department of Family Services. 
  M. Provide a copy of the immunization records to the Department of Family Services. 
  N. Provide any and all information on an absent parent, relative, or kinship adult. 
  O. Report to Child Support Enforcement Services for an evaluation of child support 

Outcome Progress:__________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
NEED ( impacting safety, well-being, and permanency for child/family)  is: 

 
 

 
Goal:  
	 	 	 	 	  
 
 

Date Completed: 
	 	 	 	 	   

Steps: Who does what, where, and when  
1.	 	 	 	 	  
 
 
 

	 	 	 	 	  

2.	 	 	 	 	  
 
 
 

	 	 	 	 	  

3. 	 	 	 	 	  
 
 
 

	 	 	 	 	  

 
 I will keep my caseworker informed of my address & phone number, and notify the worker within 24 hours of family changes. 

Address & Phone Number: 
____________________________                 
____________________________  ______________________________          
____________________________                   
 
     
Comments:                
 
                
   
____________________ ____________________ ____________________  
Parent Signature/ Date Parent Signature / Date Child(ren)/Youth     
      Signature / Date  
 
___________________ ____________________ ____________________ 
Child(ren)/Youth  Caseworker   Other- Signature / Date    Page  5  
Signature / Date  Signature / Date 
  



 
FAMILY SERVICE PLAN 

PARENT(S) 
 

Case Name: Date:  Initial Plan:  
Update:         

 
Assess and meet the needs of the PARENT(S).  
 
Name: ____________________________________________________________________      
 
NEED ( impacting safety, well-being, and permanency for child/family)  is: 

 
 

 
Goal:  
	 	 	 	 	  
 
 

Date Completed: 
	 	 	 	 	   

Steps: Who does what, where, and when  
1.	 	 	 	 	  
 
 
 

	 	 	 	 	  

2.	 	 	 	 	  
 
 
 

	 	 	 	 	  

3. 	 	 	 	 	  
 
 
 

	 	 	 	 	  

 
NEED ( impacting safety, well-being, and permanency for child/family)  is: 

 
 

 
Goal:  
	 	 	 	 	  
 
 

Date Completed: 
	 	 	 	 	   

Steps: Who does what, where, and when  
1.	 	 	 	 	  
 
 
 

	 	 	 	 	  

2.	 	 	 	 	  
 
 
 

	 	 	 	 	  

3. 	 	 	 	 	  
 
 
 

	 	 	 	 	  

 
Comments:                
 
                
 
 
____________________ ____________________ ____________________  
Parent Signature/ Date Parent Signature / Date Child(ren)/Youth     
      Signature / Date   
 
___________________ ____________________ ____________________    
Child(ren)/Youth  Caseworker   Other- Signature / Date 
Signature / Date  Signature / Date       Page  5A  

 
 

 
 
 
 
 
 
 
 
 
 

  



 
FAMILY SERVICE PLAN 

SUBSTITUTE CAREGIVER 
 

Case Name: Date:  Initial Plan:  
Update:         

 
Obligations and needs of the Substitute caregiver.  
 
Name: ___________________________________________________________ 
 
In addition to the goals and steps developed below, the substitute caregiver agrees to perform the following case activities in 
the Family Service Plan: 

 A. Facilitate medical, dental, optical and mental health care within 30 days of placement of child(ren)/youth. 
 B. Provide routine transportation to and from appointments and activities, including but not limited to, family visitations. 
 C. Apply for daycare if applicable. 
 D. Participate in meetings regarding the child(ren)/youth/family, including: Multidisciplinary Team, 

           Family Partnership and Individual Education Plan Meetings. 
 E. Allow the child(ren)/youth to meet his/her spiritual needs, in cooperation with the parent(s)/guardian(s). 
 F. Assure child(ren)/youth in their care follow personal care and good hygiene practices. 
 G. Replacement clothing is the responsibility of the Substitute caregiver.  Occasionally, the child(ren)/youth’s wardrobe is     

           not adequate to minimally meet his/her needs.  In this instance, the foster family shall address the issue with the 
          caseworker, and arrangements will be made on a case-by-case basis.  

 H. Substitute caregiver(s) shall provide guidance and instruction in the following areas: -Socialization, -Daily living skills,  
          -Education, -Home management skills, -Money management skills, -Job seeking skills, -Independent living skills 
          (age appropriate responsibility levels). 

 I. Provide the monthly report to caseworker the first of every month. 
 J. Create a portfolio of the child(ren)/youth. 
 K. Cooperate with the family service plan objectives. 
 L. Incorporate family and child(ren)/youth’s cultural/ethnic traditions into daily living. 
 M. Facilitate and cooperate with the court ordered goal. 
 N. Other: _________________________________________________________________________________________ 

 
 

NEED ( impacting safety, well-being, and permanency for child/family)  is: 
 
 

 
Goal:  
	 	 	 	 	  
 
 

Date Completed: 
	 	 	 	 	   

Steps: Who does what, where, and when  
1.	 	 	 	 	  
 
 
 

	 	 	 	 	  

2.	 	 	 	 	  
 
 
 

	 	 	 	 	  

3. 	 	 	 	 	  
 
 
 

	 	 	 	 	  

 
Comments:                
 
                
 
 
_______________________________________________      __________________________________________________ 
Signature – Caregiver                          Date                                 Signature – Caregiver                                     Date               
 
________________________________________________      __________________________________________________ 
Signature-Caseworker                         Date        Signature-Casework Supervisor                    Date 

 
 
 
 
 
 

____________________ ____________________ ____________________  
Parent Signature/ Date Parent Signature / Date Child(ren)/Youth     
      Signature / Date   
 
___________________ ____________________ ____________________    
Child(ren)/Youth  Caseworker   Other- Signature / Date 
Signature / Date  Signature / Date        Page  6  

 
 
 

  



 
FAMILY SERVICE PLAN 

CONCURRENT PLAN  
(We will pursue the primary goal of family reunification, while at the same time, we will develop and work on an alternative permanency plan for the 

child. If family reunification efforts fail, then the alternate/concurrent plan will already be in place and well on its way to completion. Concurrent 
planning is intended to reduce the total period of time a child will remain in foster care before being permanently placed with a family.) 

 
Case Name: Date:  Initial Plan:  

Update:         
 
 

The Concurrent Plan is: (Please reference the Concurrent Planning Guide for assistance in development of a concurrent goal.) 
 
 
 
NEED ( impacting safety, well-being, and permanency for child/family)  is: 

 
 

 
Goal:  
	 	 	 	 	  
 
 
 

Date Completed: 
	 	 	 	 	   

Steps: Who does what, where, and when  

1.  Initiate ICPC referral ____________________________________________________________ 
     Relative home study on __________________________________________________________  
     Visitation with __________(see visitation plan) 
     Initiate and continue diligent search for relatives_______________________________________  
     _____________________________________________________________________________ 
     _____________________________________________________________________________ 

	 	 	 	 	  

2.	 	 	 	 	  
 
 
 

	 	 	 	 	  

3.	 	 	 	 	  
 
 
 

	 	 	 	 	  

4. 	 	 	 	 	  
 
 
 

	 	 	 	 	  

 
Comments:                
 
                
 
 
 
 
 
 
 
 
 
 
 
 
____________________ ____________________ ____________________  
Parent Signature/ Date Parent Signature / Date Child(ren)/Youth     
      Signature / Date   
 
___________________ ____________________ ____________________    
Child(ren)/Youth  Caseworker   Other- Signature / Date 
Signature / Date  Signature / Date        Page  7  
 
 
 
  

 
 
 
 
 
 
 
 

  



 
VISITATION PLAN 

(This visitation plan should be modified regularly to reflect changes in situation, schedule, needs, etc. Please include a sibling visitation plan if 
siblings are not placed together. This plan should also be used for relatives, and to work the concurrent goal.) 

 
Case Name: Incident ID# Date Plan Completed: Initial Plan:  

Update:         
Updates:   
_________    _________   _________ 
_________    _________   _________ 

 
Visitation Plan 
Date:_________________ 
Safety: 

There are no safety issues during visitation 
Provisions to assure safety during visitation are: 

 
 
Name: Relationship to 

child: 
Frequency: Supervised by: Restricted by Court 

order dated: 
     
     
     
     
     
     
If visitation is restricted, give reasons and/or circumstances why visiting is contrary to the child’s safety or best 
interest:  
 
 
Efforts made by agency to support visitation: 
 
 
Additional comments or notes (may include guidelines and/or expectations for visits): 
 
 
 
 
Visitation Plan 
Date:_________________ 
Safety: 

There are no safety issues during visitation 
Provisions to assure safety during visitation are: 

 
 
Name: Relationship to 

child: 
Frequency: Supervised by: Restricted by Court 

order dated: 
     
     
     
     
     
     
If visitation is restricted, give reasons and/or circumstances why visiting is contrary to the child’s safety or best 
interest:  
 
 
Efforts made by agency to support visitation: 
 
 
Additional comments or notes (may include guidelines and/or expectations for visits): 
 
 
 
Parent(s) Comment: I have read, or have had read to me, the family service visitation plan and understand its contents.   
 
 
____________________ ____________________ ____________________  
Parent Signature/ Date Parent Signature / Date Child(ren)/Youth     
      Signature / Date   
 
___________________ ____________________ ____________________    
Child(ren)/Youth  Caseworker   Other- Signature / Date 
Signature / Date  Signature / Date  
             Page  8  
  



 
Case Name: Date:  
 

Case Plan Reviews (This plan must be reviewed at least quarterly with the family.) 
1. Date of review:  Was this review conducted during a Family Partnership 

meeting?  
Yes         No 

Review discussion and recommendations: 
 
 
 
                                                                                             _______Parent _______Parent _______Youth ______Worker 

2. Date of review:  Was this review conducted during a Family Partnership 
meeting?  

Yes         No 
Review discussion and recommendations: 
 
 
 
                                                                                             _______Parent _______Parent _______Youth ______Worker  

3. Date of review:  Was this review conducted during a Family Partnership 
meeting?  

Yes         No 
Review discussion and recommendations: 
 
 
 
                                                                                            _______Parent _______Parent _______Youth ______Worker   

4. Date of review:  Was this review conducted during a Family Partnership 
meeting?  

Yes         No 
Review discussion and recommendations: 
 
 
 
                                                                                           _______Parent _______Parent _______Youth ______Worker 

5. Date of review:  Was this review conducted during a Family Partnership 
meeting?  

Yes         No 
Review discussion and recommendations: 
 
 
 
                                                                                           _______Parent _______Parent _______Youth ______Worker 

6. Date of review:  Was this review conducted during a Family Partnership 
meeting?  

Yes         No 
Review discussion and recommendations: 
 
 
 
                                                                                           _______Parent _______Parent _______Youth ______Worker 

7. Date of review:  Was this review conducted during a Family Partnership 
meeting?  

Yes         No 
Review discussion and recommendations: 
 
 
 
                                                                                           _______Parent _______Parent _______Youth ______Worker 

8. Date of review:  Was this review conducted during a Family Partnership 
meeting?  

Yes         No 
Review discussion and recommendations: 
 
 
 
                                                                                           _______Parent _______Parent _______Youth ______Worker 
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